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Required forms for Practicum & internship

To be completed prior to beginning practicum or internship:

Form A - Information Sheet & Check List (Page10)

Form B – Letter of Agreement (Page 11)

Form C – School Counselors ONLY (if applicable) (Page 12)
Form D  - Internship Requirements, 1.5 or 3.0 credits (Page 13)
Form E – Student’s Site Responsibilities (Page 14)

Form F – Student’s Professional Responsibilities & Malpractice Liability Insurance (Page 15)

Form G – Site Supervisor’s License Verification (Page 16)
To be completed at the end of each term:
Form H – Site Supervisor Evaluation of Student (Page 17)

Form I – Student Evaluation of Site (Page 20)
Form J - Practicum & Internship Course Completion Summary (Page 21)
NOTE:  Fill in instructor’s name and contact information before giving forms to your supervisor.
Practicum and Internship Overview

Practicum and internship are the culminating activities in training counseling students, enabling them to enjoy real-life counseling experiences in either community or school settings. Practicum and internships provide counselors-in-training with opportunities to use skills developed in earlier courses and to cultivate their competencies under the supervision of a licensed professional in mental health counseling, marriage and family therapy, clinical social work, or psychology; or under the supervision of a school guidance counselor who is certified as a supervisor (CET trained). 

Students choose practicum and internship sites that meet their particular interests. Some sites are suggested in this section, but other sites may be acceptable if they provide adequate supervision and meet Webster University’s standards. A student who intends to seek certification as a school guidance counselor must complete at least 150 hours of practicum or internship in a school setting with children K-12 under the supervision of a certified guidance counselor. All practicum and internship courses involve class meetings for group supervision and out of class work (see syllabus for dates and assignments). Communication among the student, instructor, and site supervisor is an on-going process. The site-supervisor selected can contact the Orlando Counseling Coordinator at Webster University:  John A. Crocitto, EdD,D, LMHC at crocitto@webster.edu or 407-693-7833 cell and 407-869-8623 fax.

IMPORTANT INFORMATION: COUN 6000 AND COUN 6500 CLARIFICATION
The following information is taken from the Webster University Online 2009-10 Graduate Catalog and will be used in advising Counseling Students concerning the COUN 6000 and COUN 6500 courses in Central Florida:

COUN 6000 Counseling Learning Practicum (3)
Students are required to complete a practicum in conjunction with their Counseling curriculum. Each student plans his or her practicum with the Counseling Coordinator and/or Counseling Academic Advisor before completion of 15 credit hours in the program. A formal practicum proposal must be submitted to the counseling advisor before a student can register for the practicum. Students are required to abide by the ACA Code of Ethics (2005) in their practicum experience.  This is a nonpaid practicum. Prerequisite: completion of six (6) core courses in this major, two of which must be COUN 5020 and COUN 5800. Course may be repeated for credit. The practicum is graded on the credit/no credit grading option. This course requires permission of instructor and or the academic advisor. Additional minimal fees are required of students in this course for professional liability insurance and the CPCE. This course is time consuming and demanding; students should be prepared to apply more hours to this course than to most other courses.

COUN 6500 Internship (6-12)
Internship is an intensive counseling experience that provides the student with the opportunity to perform a variety of counseling activities expected of a professional mental health counselor (e.g., application of diagnostic and therapeutic skills, record keeping, information and referral techniques, in-service, staff meetings, and weekly supervision). The internship must be in an approved setting under the supervision of a licensed on-site supervisor. Students are required to abide by the ACA Code of Ethics (2005).  No school settings can be used for an internship site at this time, except in the states of New Mexico and Florida. Students must have completed six (6) program core courses in addition to COUN 6000 Counseling Learning Practicum before submitting an application for the internship. Course may be repeated for credit. The internship is graded on the credit/no credit grading option. This course requires permission of instructor and or the academic advisor; all students must procure professional liability insurance for this course. This course is time consuming and demanding; students should be prepared to apply more hours to this course than to most other courses.
NOTE:  IF A STUDENT HAS NOT COMPLETED THE REQUIRED SIX PROGRAM CORE COURSES FOR COUN 6500, THE STUDENT CAN SUBMIT A PROGRAM OPTION REQUEST FORM THROUGH THEIR ACADEMIC ADVISOR.
Students are required to present Webster University with proof of malpractice insurance before beginning any practicum work.

Steps to a Successful Practicum Experience

1. Investigate Practicum and Internship Settings
You may complete all your hours at one site, or at a variety of locations. You may choose to divide your hours between several sites as a way to explore different work environments and client populations. Even within one COUN 6500 course, you may accumulate hours from more than one agency or school. Given the high demand for placements in public schools, it is unlikely for students to be placed in more than one school.
Mental Health Setting

A setting where the student intern is provided with opportunities to develop skills relevant to the practice of clinical mental health counseling.

Marriage and Family Setting


A setting that regularly offers counseling services to couples and families.

School Setting


A public or private school working with children from Kindergarten- 12th grade.

Community Setting


A community agency. 

Arrange informational interviews at agencies that interest you. Confirm that each agency has a staff member who is eligible to supervise you. Supervisors must hold a master’s or doctoral degree in counseling, social work, or psychology with appropriate licensure and experience.

2. Meet with Prospective Site Supervisors 

This initial meeting is extremely important. It is the first impression you will create with your supervisor. Consider this as you would a job interview as many sites like to hire their interns after completing their practica/internship. Dress professionally and be respectful. At this meeting, provide the prospective site supervisor with your resume, an unofficial or official transcript, and copies of the following documents from this packet: Site Supervisor Information, Letter of Agreement, Contract for Specific Responsibilities, Log, Practicum or Internship Evaluation Form.
The two of you should discuss your role in the agency or school and review the site supervisor’s responsibilities in regards to the practicum or internship. This is the time to discuss your work or volunteer schedule, any training the agency or school requires, how you will be integrated into the agency or school staff, the types of tasks you will be asked to do, the amount of supervision you will receive, and the quantity and format of written reports you will need to produce, among other things.

3. Complete Letter of Agreement/Contract for Specific Responsibilities

At least one month before you plan to enroll in a practicum or internship class which initiates the accumulation of any hours, you and your site supervisor need to complete and sign the Letter of Agreement and the detailed Contract for Specific Responsibilities. Submit them to the counseling coordinator so they can be reviewed and signed. At this time you will be approved to register for the course. Once the forms are signed, you can return a signed copy to the site supervisor.

4. Apply for Malpractice Insurance
Malpractice insurance is available from a variety of sources. Two that you may wish to consider are: CPH and Associates (711 Dearborn St., Suite 205, Chicago, IL 60605, email: info@cphins.com; fax 312-987-0902). Students who are not members of the American Counseling Association (ACA) use the non-sponsored form. Students who are members use the sponsored form. Download the form from the website: www.cphins.com.

Healthcare Providers Service Organization (159 E. County Line Road, Hatboro, PA 19040-1218; phone: 1-800-982-9491; fax: 1-800-739-8818). Get more information on their website: www.hpso.com
5. Complete the Acknowledgement of Student Responsibilities
The Acknowledgement of Student Responsibilities form is due by the time you have completed the required courses. Submit this form, along with proof of personal malpractice insurance to Dr. Crocitto.

6. Set Up and Maintain a Log of Practicum or Internship Hours

An electronic version will be available via Blackboard on the Connections website you will access from your course. Please use it to document your weekly clinical hours. Each page must contain the original signature of you and your site supervisor, as well as your printed or typed names. These log pages must be turned in to the instructor of record at the end of each practicum or internship.

7. Complete Evaluations

Ask each site supervisor to complete and sign a Practicum or Internship Evaluation Form for you. The form is included in this packet.

Complete a site evaluation for each of your practicum and internship sites. Your evaluations will be placed in a notebook that will be available to assist future students in choosing their sites. The evaluation should be typed and should include student name, agency or school name, site supervisor’s name, and semester and year of practicum or internship.

To assist future students in choosing their sites, please describe:

· The practicum or internship setting.

· The client population.

· The counseling activities provided.

· The facilities and available resources.

· Your relationship with site staff.

· The type and level of supervision.

· Please include any additional comments that may benefit future students.

8. Complete Course Completion Summary

Submit a separate form for each practicum or internship site to your home campus to be included in your academic file.
9. Complete the Academic Requirements for COUN 6000 or COUN 6500

Weekly work will be due during your practicum and internship courses.  It will consist of a combination of on-line, in-class, and phone contact with some written work. (See your course syllabus for details.)

10. Thank Site Supervisors 
Once the practicum or internship is complete, send written thank you notes to each site supervisor. Remain in contact with them to more easily obtain verifications and letters of recommendation in the future.

11. Consider Opening a Licensure File with the State

If you wish to become a LMHC or LMFT, submit your two-year post-graduate, internship registration packet while you are still a student. You can send additional or updated transcripts when you complete the remainder of your courses. An open file expedites internship approval when you are ready.

12. Request Verification Letter

If you need a letter verifying your practicum or internship sites for the state, complete the form in this packet and submit it to your home campus. Allow at least three weeks for the letters to be completed and mailed.
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Site Supervisor Information




The students in Webster University’s Master of Arts in counseling program have studied under instructors with academic and work experience in the field of counseling and psychology and are ready to apply their knowledge outside the classroom. Students use practicum and internship settings to practice individual, group, and/or family counseling or classroom guidance activities in order to demonstrate their counseling skills and to receive feedback on their performance.
The role of the site supervisor is extremely important to help students apply what they have learned in a classroom to a real world setting. Webster University wants to support site supervisors in any way possible while they supervise our students. The counseling coordinator and/or Webster University instructor of record are available for consultation upon request, either by phone or through email. If you have any questions or concerns about our students or our counseling program, feel free to contact the Orlando Counseling Coordinator, John A. Crocitto, EdD, LMHC, crocitto@webster.edu or 407-694-7833 cell.

Site Supervisor Responsibilities



 

Webster University asks site supervisors to do five things:
1. Meet with prospective practicum or internship students. The intern should supply a resume and transcript for the site supervisor to review, as well as bring all four practicum or internship forms to review and/or sign. The forms are Letter of Agreement, Contract for Specific Responsibilities, Log of Hours, and the Practicum or Internship Evaluation form. 

This meeting is to determine whether the student is a “good match” for the organization. The site supervisor and the student should discuss how practicum students and interns fit into the organizational structure, what tasks practicum students or interns carry out, if any site-specific training is required, the practicum student or intern’s work or volunteer schedule, how the student will report to agency or school, and how much direct and indirect supervision the site supervisor will provide. 

2. Complete the Letter of Agreement and the Contract for Specific Responsibilities with the student at least one month before the student intends to begin the practicum or internship. 
· The Letter of Agreement is a general document that states that the student is setting up a practicum or internship with a specific site supervisor. 

· The Contract for Specific Responsibilities is a detailed document that delineates the goals the site supervisor and the student set in terms of duties and scheduling. The two documents do not need to be submitted at the same time. 

· The student will submit the Letter of Agreement and the Contract for Specific Responsibilities to Webster University to obtain the signature of the instructor of record.

· Both the Letter of Agreement and the Contract for Specific Responsibilities must be signed by the Webster University instructor of record before the student may register for the class and log practicum or internship hours.
3. Mentor the practicum student or intern. Site supervisors are requested to suggest to the student readings and workshops that are relevant to the particular site, and to include the student in staff meetings and in-service training that will provide benefit for both the student and the agency or school in terms of best serving the needs of the school or agency and population served.
4. Supervise the practicum student or intern. The student should receive weekly supervision according to FL state requirements (50% individual and 50% group). The intern’s site supervisor must hold a master’s or doctoral degree in counseling, social work, or psychology with appropriate licensure and experience. 
5. Sign each page of the student’s log of hours. 
a. Students registered in COUN 6000: Practicum are required to complete either 150 hours (75 direct/75 non-direct) or 100 hours (40 direct/60 non-direct) depending on the catalog they entered on. This is a non-paid position.
b. Students registered in COUN 6500: Internship are required to complete either 350 hours (175 direct/175 non-direct) or 300 hours (120 direct/180 non-direct) depending on the catalog they entered on. The student intern may receive payment during this period.
6. Once the student has completed the practicum or internship, the site supervisor must complete the Practicum or Internship Evaluation Form. This form should be sent via e-mail or US Mail to John A. Crocitto EdD, Orlando Counseling Coordinator, Webster University, 2180 W State Road 434 Suite 5100, Longwood, FL 32779. 
Print Name of Student Counselor:_____________________________________________

North Campus or South Campus:______________________________________________

Practicum or Internship:_____________________________________________________

Information Sheet & Check List: Form A
All of the following forms and documents are to be completed and submitted together.  Incomplete application packets will not be accepted.
· Information Sheet & Check List – Form A (page 10)
· Letter of Agreement – Form B (page 11)

· School Counselor’s ONLY – Form C (page 12)

· Internship Requirements, 1.5 or 3.0 credits – Form D (page 13)

· Student’s Site Responsibilities – Form E (page 14)
· Student’s Professional Responsibilities & Malpractice Liability Insurance – Form F (page 15)  
· Site Supervisors License Verification – Form G (page 16)
· Attach a copy of your Degree Audit 

Anticipated start date and deadlines (One application is necessary for each site.):
( Fall I:        
completed application must be approved by 1st July
( Fall II:       
completed application must be approved by 1st September 

( Spring I:   
completed application must be approved by 1st December
( Spring II: 
completed application must be approved by 1st February 

( Summer: 
completed application must be approved by 1st May

Students must be registered by the above deadline or by permission of the Orlando 

Counseling Coordinator.  
Course:

( COUN 6000 Counseling Practicum: ____ hours   


( COUN 6500 Internship: ____ hours     
            

Specialization:    
( Mental Health    
 
( Marriage & Family
( School Guidance

(Community 

Please note that practicum’s are not interchangeable (school guidance cannot be used for mental health/marriage and family and mental health/marriage and family cannot be used for school guidance). School practicum sites and supervisors must be assigned and approved by the respective county school board. Depending on the situation some approvals might take up to three months and require fingerprinting and background checks.  Additionally, some school districts are charging students a supervisory fee.
· Mental health sites must provide mental health counseling.

· Marriage & family sites must provide marriage and family therapy

· Community sites must provide community mental health services
· Guidance sites must be at a school with children K-12.

· All sites must meet Professional Standards and on-site supervisors must be state approved to provide supervision.
Evidence of Mal-Practice Insurance
Name of Company that issued insurance policy:   ___________________________________

Policy Number: ________________________________________________________________

Effective dates: ________________________________________________________________


LETTER OF AGREEMENT FOR PRACTICUM OR INTERNSHIP EXPERIENCE:  FORM B
This constitutes an agreement between the Site Supervisor and the Webster Student. The student agrees to provide practical services in the area of counseling to the agency or school. The agency or school sponsoring the student agrees to provide tasks that will be beneficial to the student’s pragmatic education in the field of counseling.

A second contract concerning specific individual goals will be negotiated between the Student and the Site Supervisor, and will be supplemental to this agreement.
Course: ( COUN 6000 (required hours _____________)   ( COUN 6500 (required hours _____________)   

Beginning Date: __________________ Ending Date: _________________ 

Print Name of Student Counselor:__________________________________________________________

Signature of Student Counselor: _____________________________________________________________

Phone: _____________________________ Email: ______________________________________________

Print Name of On-site Supervisor:__________________________________________________________

License Number: _________________________

State Qualified Supervisor: Y     N


Signature of On-site Supervisor: _____________________________________________________________

Phone: _____________________________ Email: ______________________________________________

Print Name of Administrative Supervisor (if required):_________________________________________

License Number _________________________

State Qualified Supervisor: Y     N


Signature of Supervisory Administrator (if required): ____________________________________________

Phone: _____________________________ Email: ______________________________________________

Name of Webster University Instructor of Record: John A. Crocitto, EdD, LMHC, NCC

License Number: MH 656     Date:__________________________
                                      

Signature of Webster University Instructor of Record:____________________________________________

Cell Phone Number: 407-694-7833

Email: crocitto@webster.edu 

ATTACHMENT FOR SCHOOL COUNSELORS ONLY: FORM C
Print Name of Student Counselor:______________________________
To which School Board are you applying?

( Orange

( Osceola

( Seminole

( Other

Are you currently employed by the School Board to which you will be applying?  ( Yes   ( No 



If so, where do you work and in what capacity? _________________________________________________
If so, what is your employee number? ________________________________________________________

Orange County Public Schools:

Contact Dr. Crocitto prior to applying for your practica site. DO NOT contact Javier Melendez directly, even if you are an OCPS employee. 
Osceola County Public Schools:

Contact Larry Rowan. 

Seminole County Public Schools:

Contact Kathy Fredrick, Area Administrator at 400 E. Lake Mary Blvd., Sanford, FL  32773-7127, 407-320-9323.

School preferences:

1. _________________________________________________________________________________

2. _________________________________________________________________________________

3. _________________________________________________________________________________
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FORM D
                         INTERNSHIP REQUIREMENTS                                              

The faculty at Webster University recognizes Internship, COUN 6500, is a rigorous and demanding course.  It is difficult to complete requirements of 300 contact hours in one term.  To ease the burden of completing this requirement, Webster University has initiated a 1.5 credit Internship requiring only 150 contact hours.  The tuition for the 1.5 credit Internship class is half the tuition of the 3.0 credit Internship course.
A student registering for the 1.5 credit Internship course must complete at least 150 contact hours to receive 1.5 credits.  Likewise a student registering for the 3.0 credit Internship course must complete at least 300 contact hours to receive 3.0 credits.  A student registering for the 3.0 credit Internship course will not receive 1.5 credit if 299 contact hours are logged.  In essence, the course in its entirety must be completed to receive credit.
Financial Aid is available to students who register and successfully complete 3 or more credit hours in any term.  If a student is only registered for the 1.5 credit Internship class, they will not be eligible for Financial Aid.

Since an Incomplete in Internship is no longer an option, Webster University is recommending a student register for the 1.5 credit unless he / she is absolutely sure he / she can complete the required 300 contact hours for the 3.0 Internship class.

By signing this letter, the student acknowledges the following:
1. An incomplete grade is not an option in Internship.

2. Course work and subsequent contact hours must be completed in its entirety to receive credit.
3. Financial Aid is only available when I take 3 or more credits in any given term.
4. I will register for the 1.5 / 3.0 (circle appropriate) credit class.
Student, Print Name                                 Signature                                                    (date)

_________________________________________________________________________________________________

Instructor of Record, Print Name        Signature                                                    (date)

STUDENT’S SITE RESPONSIBILITIES: FORM E
Course: ( COUN 6000 (required hours _____________)   ( COUN 6500 (required hours _____________)   
This agreement clarifies the working relationship of the Practicum or Internship Student and the Site Supervisor, as it pertains to this particular site. The Student and Site Supervisor both agree to the following work assignments, schedule, and required hours (use additional pages as needed):

	














	














	














	














	














	














	


The Site Supervisor agrees to provide the Webster University Instructor of Record a completed Practicum or Internship Evaluation form evaluating the student’s performance within the agency or school. This information will be considered in determining a final grade for the course. 
Student Intern’s Name: _______________________________________________________________________________________

_______________________________________________________________________________________

Student Intern’s Signature 







Date

Agency or School Name: 

_______________________________________________



Site Supervisor’s Name: ___________________________________________________________________

_______________________________________________________________________________________

Site Supervisor’s Signature 







Date

Instructor of Record: John A. Crocitto, EdD, LMHC, NCC 

_______________________________________________________________________________________Instructor of Record’s Signature 






Date
STUDENT’S PROFESSIONAL RESPONSIBILITIES  & MALPRACTICE LIABILITY INSURANCE:  FORM F

· I hereby attest that I have read and understand the American Counseling Association (ACA) Code of Ethics and will practice my counseling in accordance with these standards. I further understand that any breach of this code or any unethical behavior on my part will result in my receipt of a failing grade in the practicum or internship and written notification of such behavior will be placed in my permanent record. The ACA Code of Ethics can be found at http://www.counseling.org/Resources/CodeOfEthics/TP/Home/CT2.aspx or by going to www.counseling.org/Resources and selecting Ethics.

· I understand that all students must carry professional liability insurance. Insurance is available from a variety of sources, including: 

CPH and Associates (711 Dearborn St., Suite 205, Chicago, IL 60605, email: info@cphins.com; fax 312-987-0902). Students who are not members of the American Counseling Association (ACA) use the non-sponsored form. Students who are members use the sponsored form. Download the form from www.cphins.com
Healthcare Providers Service Organization (159 E. County Line Road, Hatboro, PA 19040; phone: 1-800-982-9491; fax: 1-800-739-8818). See www.hpso.com
· I have attached a photocopy of my insurance certificate to this form.
· I understand that it is my responsibility to keep my Site Supervisor and Webster University Instructor of Record fully informed regarding my practicum or internship experience.

· I understand that I will not be awarded a passing grade until I have demonstrated in the practicum or internship a specific minimal level of Counseling knowledge, skills, and attitudes.
· I further understand that it is my responsibility to attend all classes and supervisory sessions with my site supervisor fully prepared as outlined in the practicum or internship course requirements. If any sessions are not attended, or attended without my full preparation, they will not be counted toward the fulfillment of the minimal practicum or internship requirements.

Student Intern’s Name (Print): ______________________________________________________________

Student Intern’s Signature: ___________________________________________  Date: ________________

SITE SUPERVISORS LICENSE VERIFICATION:  FORM G

A copy of the site supervisor License Verification must accompany this form, see below. 
Practicum / Internship Site Information (this section will be filled out after you receive a site)
Name of Agency/Practice/School: ________________________________________________________

Mailing Address: 
___________________________________________________________________

                     

___________________________________________________________________

Phone:___________________________________
Fax: _____________________________________

· This site is my place of employment. I attest that the practicum activities I engage in will not be business as usual, performed in a different area of the organization without pay, and without dual-relationships. Some Licensing Boards and Certifying agencies might deny practica experience done at places of employment. Students need to check their respective agencies.

                                                          

 Initial here to confirm you are aware of this( ___________

· This is not my place of employment and no dual-relationships exist.  My practicum site meets Professional standards.                       Initial here to confirm you are aware of this( __________
Site Supervisor Information
Site Supervisor’s Name: ________________________________________________________________

Supervisor’s Contact Number: ____________________________________________________________
Supervisor’s Email address: ______________________________________________________________
Site Supervisor’s Credentials: License Number____________  Highest Degree Earned ______________
Is this person a Qualified Supervisor designated by the State of Florida to supervisor MHC or MFT interns? If not, you must have an administrative supervisor, someone at the site, who is qualified to oversee and sign off on hours. Please attach a copy of License Verification for this supervisor found at http://ww2.doh.state.fl.us/IRM00PRAES/PRASLIST.ASP 

Is this person a Certified Supervisor designated by the State of Florida to supervisor Guidance interns? If not, you must have an administrative supervisor, someone at the site, who is qualified to oversee and sign off on hours.
To the best of my knowledge all practicum application materials are completed per the application packet instructions and included with this checklist.  I have read all the information in the packet and agree to provide my site supervisor with a copy of this paperwork and retain a copy for myself when it is approved. My signature on this application confirms that I have read and understand, and agree to perform my functions as a graduate student intern according to the ACA Code of Ethical Behavior.

______________________________________________________________________________________ Student Intern’s Signature


Print Name



Date
Site Supervisor’s Practicum Student/Intern Evaluation: Form H

Student Intern_________________________________________Date______________
Site Supervisor__________________________________________________________  

Practicum _______   Internship _______ 

Purpose:  This survey evaluates students during their off-site clinical experience in practicum and internships by site supervisors.  It is completed at the end of each practicum and internship.   This evaluation provides an accurate evaluation of the students’ skills level based on your assessment. 

Directions:  Please answer all of the questions below using the 1-3 Likert scale to identify the student’s current status in developing clinical skills.  Fill in a number for each item in the category and add comments as necessary.  We encourage you to do this evaluation face-to-face with the learner.   
Please e-mail or fax completed form to John A. Crocitto, EdD, LMHC, Webster University’s Orlando Counseling Coordinator at crocitto@webster.edu.  
Scale:  Mark one score per item in each category:  This scale is based on the skill level of the student in practicum and internship rather than a counselor who has had years of practice and experience.
	1 = Beginner: Comprehends the tasks but has difficulty with application.

2 = Emergent: Applies basic knowledge and skills.

3 = Competent: Consistent performance. 

N/A= unable to assess/not applicable


PART I.  Practice Management 

	Areas of Evaluation
	Scoring: 1-3
	Comments

	A.  Professional Counselor Identity
	
	

	1.  Open to new ideas and ways of thinking, rather than repeatedly demonstrating previously achieved learning
	
	

	2.  Interaction with peers is more collaborative than competitive
	
	

	3.  Demonstrates internalization of ethical standards (ACA or AAMFT) and professional practice principles
	
	

	4.  Demonstrates multicultural/diversity sensitivity with clients and staff
	
	

	B.  Self Management & Reflective Practice
	Scoring: 1-3
	Comments

	1.  Accepts feedback constructively
	
	

	2.  Discusses own strengths and limitations as a professional counselor in a constructive way
	
	

	3.  Identifies plans or paths to growth or remediation of problems
	
	

	4.  Actively seeks supervision in addressing limitations or needs for growth
	
	

	5.  If the learner had a disagreement with you, was it presented in a manner that facilitated problem-discussion and problem-solving
	
	

	C.  Basic Work Requirements
	Scoring: 1-3
	Comments

	1.  Arrives on time consistently
	
	

	2.  Uses time effectively
	
	

	3.  Written or verbal reports are accurate and factually correct
	
	

	4.  Written or verbal reports are presented in professional manner
	
	

	5.  Completes all paperwork requirements adequately
	
	

	6.  Complies with work setting policies and procedures
	
	

	7.  Develops a working relationship with referral sources and professionals
	
	


Part II.  Clinical Skills
	A.  Relationship Skills
	Scoring: 1-3
	Comments

	1.  Identify focus/goals for session
	
	

	2.  Use theory and research based methods
	
	

	3.  Change & manage client emotional intensity
	
	

	4.  Awareness of professional boundaries
	
	

	5.  Use self-disclosure appropriately
	
	

	6.  Discuss transference issues in helpful ways
	
	

	7.  Discuss countertransference issues in helpful ways
	
	

	8.  Seeks supervision/consultation
	
	

	9.  Give and receive constructive feedback
	
	

	10.  Conduct self in professional manner with peers, colleagues, and Faculty
	
	

	11.  Demonstrates empathy with clients
	
	

	12.  Demonstrates ability to build a therapeutic alliance
	
	

	13.  Provide accurate referral and resource information
	
	

	14.  Conduct self in professional manner with peers, colleagues
	
	

	Assessment Skills
	Scoring: 1-3
	Comments

	1.  Utilizes various assessment tools for individuals, groups, and families.
	
	

	2.  Recognize sensitivity to multiculturalism and diversity in assessment activities
	
	

	3.  Recognize impact of client/family diversity on counselor’s perceptions and behavior
	
	

	4.  Link treatment goals to treatment methods
	
	

	5.  Identify treatment themes
	
	

	6.  Administer surveys/scales appropriately to diagnose and measure progress
	
	

	7. Diagnose mental health problems using DSM-IV-TR
	
	

	8.  Develops relevant treatment goals in collaboration with client
	
	

	Intervention Skills
	Scoring: 1-3
	Comments

	1.  Use organized systems-based treatment plan
	
	

	2.  Incorporate recognition of dynamism of family therapy process
	
	

	3.  Provide homework assignments linked to treatment goals
	
	

	4.  Demonstrates use of effective group therapy skills
	
	

	5.  Identify current and ongoing crisis situation responses
	
	

	6.  Provide counseling interventions for crisis intervention
	
	

	7.  Employ therapeutic techniques and methods
	
	

	8.  Identify treatment methods and strategies
	
	

	9.  Present hopeful attitude toward treatment outcomes
	
	

	10.  Link homework assignments to treatment goals
	
	

	11.  Engage in client education and referral
	
	

	12.  Document treatment provided and outcomes
	
	


Please respond to the following:

Identify goals for student intern’s future development:

Recommendations for improving the overall clinical skills: 

Recommended Grade for Field Placement:  Satisfactory / Unsatisfactory (underline)
	Site Supervisor Signature (electronic):


	Date:

	Phone:
	E-mail:


**SITE SUPERVISOR: Please e-mail or fax completed form to John A. Crocitto, LMHC, Webster University, Orlando Counseling Coordinator, at crocitto@webster.edu.  

Student Evaluation of Practicum & Internship Site:  Form I
	Student Intern:  
	

	Site Supervisor:
	
	Phone:

	Site:
	

	P/I Dates:
	Start Date:                                         End Date:


	Supervisory Procedures 
	YES
	NO

	Did your supervisor observe you in person?
	
	

	Was your supervisor available to for consultation when needed?
	
	

	Did your site supervisor keep regularly scheduled sessions with you?
	
	

	Did your site supervisor review the audio taping of your session?
	
	

	
	
	


Please rate your supervisor’s clinical skill base as you observed and experienced it. 

	Supervisor’s Clinical Skill Base 

	Poor
	Fair
	Adequate
	Good
	Excellent
	N/A

	Diagnostic skills
	
	
	
	
	
	

	Interviewing skills
	
	
	
	
	
	

	Therapy skills
	
	
	
	
	
	

	Supervisory skills
	
	
	
	
	
	


Please rate your supervisor’s style and method as you observed and experienced it. 

	Supervisor’s Style and Method 

	Poor
	Fair
	Adequate
	Good
	Excellent
	N/A

	Provided clear expectations 
	
	
	
	
	
	

	Provided useful structure for supervision sessions 
	
	
	
	
	
	

	Took appropriate initiative in guiding and raising issues 
	
	
	
	
	
	

	Gave clear feedback 
	
	
	
	
	
	

	Gave helpful feedback 
	
	
	
	
	
	

	Was consistent and reliable 
	
	
	
	
	
	

	Helped resolve conflicts that arose 
	
	
	
	
	
	

	Gave appropriate attention to your reactions or personal issues, without intrusion 
	
	
	
	
	
	


Please provide any additional comments (e.g., on the advantages and/or disadvantages of this particular setting) you think might be helpful to other students who might be considering this or a similar Practicum/Internship setting.

Student Intern Signature_____________________________________Date_________________

Practicum or Internship Course Completion Summary:  Form J
(Submit a separate form for each Practicum or Internship and Site.)
Student Name (Last, First, MI): 







______

Practicum or Internship Site

Site Name: 





____________




_
Site Supervisor: ________________________________________________________________________
Address: ______________________________________________________________________________

Phone Number: ____________________________

Fax: _______________________________


Population Served: ______________________________________________________________________

Date began: ________________________________
Date ended: _____________________________

Total hours logged:  

Direct: _____________________________

Non-direct: _________________________

Supervision: ________________________

Total: _____________________________
Course Information
Course: 







 Term: 


____________
Instructor Name: _________________________________________________________________________












Comments: 



















21

